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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Rfil:ttriio: ;I:’?ﬂct';okﬁz e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Np.. J O 0

1058
Stats File No.. . .__..._1.()_0

Registror's No,

1. PLACE OF DEATH: .t

{a) County__
() City or town

St. Louis, Missourl
{[f outaide city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution:

3652 French: Ave.,

(If not in bospitn! or institation, writa street sumbar oz Jocstion)
{d) Length of stay: In hospital or institution

{Specifly whether

In this community.
yoars, months or dnys)

2. USUAL RESIDENCE OF DECEASED:
{a) State Missouri ) County p
St. Louis,

(If outside ity or town limits, write “RURAL™)

3652 French Ave.

(11 rursl, give location)

() City or town

{d} Street No.

() Citizen of foreign country?. {Yea or No)

It yes, name country

MEDICAL CERTIFICATION

3. () FRINT- Max Zwieselbauer
FULL TAE : 20. DATE OF DEATH: Month January . 4th
3. (b) Ui veteran, > 3. {¢) Social Security H 1 v 22308 oeMarncee
aame war. None No. yea 2% /3 /’#f
. 21. I hareby certify that 1 attended the deceased from
\6 $. Color or 6. (o) Fingle, widowed, marcied, || e o / 1wl
4, Sﬂ..g.@..].:.g...mm mm._&...b..i.t‘.g. d.lvorccd._.M.@.-..I:r“i.Qg that I last saw h im__ allve on. "’l.l / . qu..}
6. () Name of husband or R 6. (¢) Age of husband or wife if Duration
He dWlE Zwieselbauer alive 68.__.___..yean Immediate cause of death -
cceaned.... Depltember 28, 1870
7- Birth date of d {Month) (D) (Yen) me At MM l-eq)
8. AGE: Years Mounths Days If less than one day Die to......... > -~ M M
71 3| 7 N Y :
. A Due to
5. Binthoiace___AUBLT I L

(City, town, or counly) {3tate or foreign country)

10. Usual occupatiaBe_:_t‘__i________.]_-__c kﬁwiih.«ﬁ. XB@IIS._

11. !ndmr.‘r‘ or buainess

g { 12, Name Unknown ¢
& L1a. Bintbplace (%\us-izim (Sm;u- toreign munajj;
E 14. Maiden name CU?ITCnown —
S{ 15. Birthplace Austria .k
= {City, town, or cousnty) {State or foraign mm")l J

Mrs. Hedwig Zwieselbauer’
3652 French Ave.,
. @« Burial 1~7-42

{Barial, cremetion, or removal) (Month) (Day} (Year)

(c) Place: burlal ar cremation New St MaI'CU.S
SOUTHERN F UNERAL HOM

535¢ & Grand Blvd.,

*) %)

16. (s} Informant
(» Address

() Date thereof.

18. {a) Sigoature of funeral directol

() Address
1. @ JRN & 1049

(Datereceived loos! rexistrar)

(Registror's alenstore)

O(ther conditiona

de p cy within 3 by of denth) }{- [

FHYSICIAN

Underline
hecause to
'which death
should be
| ed sta-
tistically.

(¥ Date of ocourrence.

(¢) Where did injnry occur?.

)

-
D. or other)........

d ognci =L -V,

v

(Licenisod Embalmer*s Statemrent on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............ L Ceeeeeeeeeeeeeeennny Registered Apprentice No .. ,

. - . | e ) . Signed____,',_ A7 it _'
.. : : ‘ ' ' Licensed Embatmer NI 24/ ¥

P.O. Address /ﬂ Z///;w

* *Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




